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5. typeOF PLAN materialcheckOne): 

P. 02 

1. transmittal number 2. STATE 

03-13 Louisiana 

3. PROGRAM IDENTIFICATION:titleXIX OFTHESOCIAL 
security ACT (MEDICAID) 

4. PROPOSED EFFECTIVEDATE 

February 9,2003 

0NEW STATE PLAN 0AMENDMENT TO BEconsidered ASNEW PLAN Ah(-

COMPLETE BLOCKS 6 'IHBU 10 IETHIS ISAN AMENDMENT transmittalftx eachamendment 
6. FEDERAL. statue/regulationCITATION: 7. FEDERAL budget IMPACT: 

42 CFR 440.150 a. FFY 2403 s3.386.U 
b.FFY 2004 &!731 

8.  PAGEnumberOF THEplan section OR attachment 9. pageNUMBER OFTHE SUPERSEDED PLAN section OR 
attachment (IfApplicable): 

Attachment 4.19-D,Page 11 Same (TN8946) 
Attachment 4.19-D,Page 1l.a. New Pave 

lo. subjectAMENDMENT: The purpose of this amendment is to amend the reimbursement methodology for stateoperated 
ICFIMR facilities snd establish payments using a formula for establishingper diem rate6 at the MedicareUpper Payment 
Limit for these services. 

0GOVERNOR'S OFFICE REPORTED NO COMMENT 

0comments OF GOVERNORS OFFICE ENCLOSED 

0NO &LY received within 45 DAYS OP submittal 

David W. Rood 
14. title 

Secretary 
15. DATE SUBMITTED: 

March 24,2003 
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